CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Gulde explains how to completa this form.

1 Fitar 1D {Ethics Commiazion Filers)

2 Tota! pages filed:

/6

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Addrass

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER
NAME M~ Donnon Y
" NICKNAME T st o CSUFFIX
Albus
4 CANDIDATE/ ADDRESS { PO BOX; APT { SUITE #; CITY: STATE: 2ZIP CODE

122 Arnson Ave P\b\\wc.;n( T19%o0tl

Date Received

Abliene City Sacretary

MAR 3 1 2020

Filed for Record J

Mo\ern e C\"t‘\’ Couvnerl

'Qa.cc_ 3

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Dale Hand-delivered ar Date Postmarked
PHONE 525’ (Lo - 8337

6 CAMPAIGN MS / MRS / MR FIRST i Racaipt # ]‘Amounts
TREASURER ?

NAME M'-M‘lﬁC—K Date Processed
NICKNAME LAST SUFFIX
Date Imaged
@_Q;N A

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);; APT/SUNE # iy, STATE; 2P CODE
TREASURER | .& x
ADDRESS - o\ \ B

U Weve Lol

{Resldence or Businass) 3 l‘ AU b\)‘& Yo s

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (;25 ) 1Lq ’qgao

9 REPORT TYPE 7] 30th day bafore siection Runaff 15th day aft paign

J 15 a y after cam|
D aneey I ' "~ D e D treasurer appointment
{Offficebioldar Only)
] diyts [] st day bafore election [ ] Exceededssooiimit [] Finot Report (Attach C/OH - FR)

10 PERIOD Maonth Day Year Month Day Year
COVERED \ y

/ 20,/20206  urouc 3 /31 /2020

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year D Primary D Runoft L] omer
Dascription
s / 2 /zozo B/G:nernl [ special
12 OFFICE OFFICE HELD {If any) 13  OFFICE SOUGHT  (if kngwn)

AbVene C\\q Couvmas\
Place S

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Ravised 9/26/2019



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Fiters)
Qmmg \ L
16 NOTICE FROM THIS BOX IS FOR NOTICE OF P cm."'&'ourmsunous ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLOER, THESE EXPENDITURES MAY HAVE HEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMI'ITEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[JeENERAL
COMMITTEE ADDRESS
MseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUT]ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ - O -
CONTRIBUTIONS MADE ELECTRONICALLY). UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) SB"O JOO
$é$E?SDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ -
UNLESS ITEMIZED <o -~
4. TOTAL POLITICAL EXPENDITURES
$3200.19
ggLN:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD Zb69. 8 /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFPORTING PERIOD $
18 AFFIDAVIT

| swear, or affimn, under penalty of perjury, that the accompanying report is
true and cormact and includes all information required to be reporied by me

KAITUN RICHARDSON under Title 15/ Election Code.

Notary Public, State of Texas $
NOTARY ID #13010831-9 / I
( & v
uy Commisslon E’pu*n_ . T Signature of Cga(dida'te or Officehoider
AFFIX NOTARY STAMP / SEAL ABOVE L
g \Sf
» '}
Sworn to and subscribed ‘l’:&fere me, by the said (,)“Lq/ Ha/{/( , this the _%m %'
day of mazo » to certify which, witr@ss my hand and seal of office.
J] 17 A K(A,LH/D/\ ?{rf/lardsq/\ N Otz
'/Slgnglure of officer administering oath Printed name of officer administering oath Title of officer adn@!stering oath

Forms provided by Texas Ethics Commission www.ethics.stale.b.us Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

ofNN O Pk\ 19 )
% J

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

|E/;CHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

’ 3%870.00

D SCHEDULE AZ: NON-MONETARY (IN-IKKIND) POLITICAL CONTRIBUTIONS

$

3. [:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, [:] SCHEDULE E: LOANS $
5. IE/S;HEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3200 . l‘i
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
8. I:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ i

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS S enEo I

The Instruction Guide explains how to complete this form. L T‘?a' pages Schedule A1:
o 1
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
© NN A A\ ng Ccmpﬂ-tﬁ'\-f
4 Date 5  Full name of contributor [ out-ot-state PAC (ID#: y| 7 Amount of contribution (3}
\ 5 B‘ \LYC- A ; o f—*gf Shw ................ 5 S-OD LOO
Zz ,2_0 6 Contributor address; Clty; State; Zip Code
Teo Q\uu Oovws  Abileme DX _ngc:.S'
8 Principal occupation / Job tite (See Instructions) 9 Employer (Ses Instructions)
e v reh
Data Full name of coniributor {0 out-of-state PAC (ID¥: } Amount of contribution (8)
| : M\. Q. -Df—o-f'-' ......................... 4
206 /zo Contributor address; Cly; State; Zip Code 5 SO Ne )
404 Vaey Tuscela. WK 79502
Principal occupation / Job title {See Instructions) Employer (See Instructions)
YeX\vwe c’x
Date Full name of contributor [ aut-of-state PAC (ID#: L) Amount of contribution (8)
2  Glen H. Sty « Holen Saagten
I‘3lzo Coniributor address; City; State; Zip Code B }CXD. CO
2432 Noh3# 3, Abilene, TX 79073
Principal occupation / Job tite (See Instructions) Employer (See Instructions)
refiveot
Date Full name of coniributor O out-of-state PAC (ID#: ) Amount of contribution (%)
2 : A Neey Rery 7
/o / p ¥ -] Contributor address; City; State; Zip Code / 0 O 0O
1381 Amarillo  Abile~e, Tx 79002
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retiresl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea Instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SenEE I

The Instruction Guide explains how to complete this form. 1 Tota! pages Schedule At:
o
2 FILER NAME 3 Fller ID (Ethics Commission Fiiers)
—DDNNG- 'A lbu F) ampa.qu
-
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; )y | 7 Amount of contribution ($)
3/ Douglas Eichorst+ 4
i\ /Zo 6 Contributor address; City; State; Zip Code m o0
ST Showesate Abviene "TX ot
8 Principal occupation / Job title (Sea"fnstmcllons) 9 Employer (See Instructions)
Vet rech
Data Full name of contributor [ oul-of-state PAC {ID#: ) Amount of contribution ()
5 ey Fole
\\/Zp Contributor address; City: Stale; Zip Code B J\OO oo
220 \ éa:l"h(‘g"\\' Alol IC.NC. ,-‘)( 7:'(10“
Principal occupation / Jab title (See Instructions) Employer {(See Instructions)
CPA'_/WNLI" | CDNJH ancd Comﬁuvg
"
Date Full namae of contributor [ out-of-state PAC (1D2: - ) Amount of contribution {$)
I 2 , 20 Cantributor address; City: State; 2ip Code JoO. oo
q——r
3 lurnlbcﬂ"y - Abilemve X 7940%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Daite Full name of contributor [ out-ct-state PAC (ID#: ) Amount of contribution ()
Wil T Waght X~
3] o I 20 Contributor address; City; Slate; Zip Code b SO. 00
™
115 Taniglewsooel  Abl lerve X 9eos”
Principal occupation / Job title ('See Instructions) Employer {(See Instructions)
bWrver Wm,a Wit Mivecal in—d'b

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa see Instruction guide for additional reporting requirements, 2

Forms provided by Texas Ethics Commission www athics state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to completa this form. 1 Total pages Schedule A1:
D of /]

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

D o

4 Date 5 Full name of contribulor out-of-state PAC {IDE: y| 7 Amount of contribution ($)
. Shdlﬂ-— .D-'QKW .................... B

3 /] 3 /ZO 6 Contributor address; City: State;  Zip Code 1Co. o0
320% Weot Lake B Pholeme TX 7700

8 Princlpal occupalion / Job litle (See Instructions) 9 Employer {See Instructions)

e Seeet Sal Jajge

a——
\rveossrer
Date Full name of contributor [ out-of-state PAC {ID#: ] Amount of contribution ($)
3 Stffsm\ . e Y %
l |I~| ’ ZD Contributor address; City; State; Zip Code 26", o0

12 Hoylake Abilenie T T760(

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

feXined,

Dale Full rame of contributor [ out-of-state PAC (1D#; - Amount of contribution {$)
31 Reger Wober 5
\ 10 Contributor address; City; Slate; Zip Code l O- OO

3707 High Measkows Abnlenie, T Tos]

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

refced
Bate Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ()
3 : .A\\.c.c-.wﬂ —Ph\ Weps "
/11 /1-0 Contributor addrass; City; State; Zip Code 1 5.-. Po) O

‘hﬂ. \A.)s';mrush Abibne T 790t

Principal occupation / Job title (See Instructions) Employer (See Instructions)

n;.’cu"‘;d

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 3

Forms provided by Texas Ethics Commission www.athics state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS eI

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
Y of /I
2 FILER NAME 3 Fller ID (Ethics Commission Fllers}
D"‘“\‘ﬂ— Pﬁ\ bus &m@qu
[~ 4
4 Date 5 Full nama of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
3 T[ark D. Chomberlasns
/lB/'ZO 6 Contributor address; City; Sitate;, Zip Code 8 go oo
PO Box 34SD  Abilene TX Blod
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Orr e RfONcO "bep.-_rh--s
Date Full name of contributor [ out-of-siate PAC (ID#: ) Amount of contribution ($)
3 Koy Alexarmsde
/ 1Y )7_9 Contributor address; City; State; Zip Code B / 00.00
Principal occupation / Job tille {(See Instructions*j- Employer {(See Instructions)
Tethres|
Date Full name of contributor [ out-of-state PAC (ID#: L) Amount of contribution (%)
...... Betscher
BI‘BIZO Contributor address; City; State; Zip Code ﬂ IOO o0
N Cyprsn Pt Abieve TTX Tt
Principal occupation / Job title (See Instructions) Employer (See Instructions)
‘exved.
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Chactes A Dobey .
3 l V2 }1-0 Contributor address; City; Slate; Zip Code s | 25-0 F OO0
28 Ea.n/Wa.y Gaks  Ableve T Mol
Principal occupation / Job title (See instrucunns) Employer (See Instructions)
Teaidenst CADCO

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 4-1'

Forms provided by Texas Ethics Commission www ethics slate tx.us Revised 9/26/2019%



MONETARY POLITICAL CONTRIBUTIONS

SscHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

S of /I

2 FILER NAME

3 Fller ID {Ethics Commission Filers)

DOMNQ— Albvs (mpA§u

4 Date S Full name of contributor

S\J‘ fOJOL
3/2..120 Yt

6 Contributor addrass;

74 BdlaViara

[ out-of-state PAC (ID#; ]

Ab\\enveTX 9 Ol

7 Amount of contribution ($)

State; Zip Code -2 §©.00

8 Principal occupation / Job title (See Instruclions)

Terorca) Adviser /V.P

9 Employer (See Instruclions)

Mo:-;au\l S\'c.uk-!

[] aut-of-state PAC (ID4#: )

Date Full name of contributor
/2-0 l 20 Coniributor address; City,

32 Buorvereup Dave A\:\\wﬁ,_DC T3¢0t

Amount of contribution ($)

State; Zip Code

3 00. 0o

Principal occupation / Job lille {See Instructions)

Employer (See Instructions)

Dale Full name of contributor

l/l‘l/Zo

Contributlor addrass;

[ out-oi-stale PAC (1D#: . )

Amount of contribution ($)

State; Zip Code

b4 Joo. co

Principal occupation / Job title {See Instructions)

Employer {See Instruclions)

("«Jr e -co\.
Dale Full narme of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
\ . N\f-\cd. Mo+
z_'z lw Contributor address; City State; Zip Code a’zoo oo
12y Sylvan  Abillene TX T9tos
Principal occupation / Job title (Sa;a Instructions) Employer {(Sae Instrucifons)
Onne Honet Do MaBKet; NG
-

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea Instruction guide for additional reporting requirements.

o

Forms provided by Texas Ethics Commission

www.athics state.tx us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schﬁdule T:
¢ of

2 FILER NAME

—-\DDNNGL A\ lw‘.,; qu\ ,D.".? ~J

3 Filer 1D {Ethics Commission Filers)

4 Date

2)7)se

5 Full name of contributor

6 Contributor address,

[ out-al-siate PAC (1D¥; )

Siate; Zip Code

€50 Elmwoeot Abilene TX Abos

7 Amount of confribution ($)

3 lO0. 0o

8 Principal occupation / Job title (See Instructions)
Yebwwred

9 Employer {See Instructions)

Date

Zrol20

Full name of contributor

Susa.nl Qob\NSaM

Coniributor address; State; Zip Code

610 laved (4  Abilene TX T1tot

[ out-of-state PAC (iD#: )

Amount of contribution ($)

s Q0.0

Principal occupation / Job title (See Instructions)

\"t.*\l‘u::a

Employer (See Instructions)

Date

2'/ 14 }Zo

Fult name of contributor [ out-of-state PAC (iD#: 2 )

State; Zip Code

Contributor address;

270l Charter House Ab, lenve, Tx Aol

Amount of contribution {$)

8 I00.00

Principal occupation / Job tilla {See Instructions)

e red,

Employer (See Instructions)

Date

l/?:l |20

Full name of contributor ] out-of-stals PAC (ID#; H

Contributor addrass; Stale; Zip Code

LI\O\ Aman lle Ablla\u- TX Mboz

Amount of contribution ($)

¥ 500.00

Principal occupation / Job title (See Instructions)

ret, "‘f_tL

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sae Instruction guide for additional reporting requirements,

G

Forms provided by Texas Ethics Commission

www.ethics.stata.tx.us

Revised 8/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Schedule At:
7 of |l
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
D::rwua. Allus Cnmpm«?f\/
74
4 Date 5 Full name of contributor [ oul-of-siate PAC (ID#. y | 7 Amount of contribution ($)

6 Contributor address; City; Slate; Zip Coda jloo_oo
13 Willow Wrenl Abilerse [TX 7oz

2)5.)ze | eomma Dev sherty

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retored
Dale Full name of contribulor [CJ out-of-stale PAC (tD#: ) Amount of contribution ($)
2 L bysdas Galeores 5
}\S-IZO Contribulor address; City: State; Zip Code SO' (>
SZ82 Wyndivem Ct Ablla-Nf_ X W(ro&:
b | Fi
Principal occupation / Job title {See Instructions) Employa'r {See Instructions)
Yt red
Date Full name of contributor [T out-of-state PAC {iD#: - ) Amaunt of contribution {$)
- Robbie Lee Wdle,
3 Il*{ ’Zﬂ Contributor address; City; State; Zip Code ﬁ SD' DO
24 MNenwhoode Silva A—‘o.\p_u,__"f)( Tawoz
Principal occupation / Job title (See Instructions) En’\ployer {See Instructions)
Con | Toundivg  Sharholder \MoléL.C—PH
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of confribution (3}
Vueker Bedwe
3!‘ b}zp Contributor address; City,; Slate; Zip Code ﬁ Zw OO
H2s- 77
yiy lo-l\r_qh.w ood.  Ab leare, TX &oS
Principal occupation / Job title (See Instructions) Employer (See Instructions}
:r"vu"—'.'ﬁ‘o('./Dargr\-wof c:rvdnp / LYCK:.(‘ Féumﬂh.‘haﬂj

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, pleasa see Instruction guide for additional reporting requirements. "7

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

of I

2 FILER NAME

watal Allous, &.MP:.\:.!M

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Full name of contributor

8 Conftributor address;

932 H \qh\:;NaL Ablecnre

?/ 13}20

[ out-af-siale PAC (iD#:

7 Amount of contribution ()}

State; Zip Code

X oS

® 50.00

8 Principal occupation / Job title (S‘Tea Instructions)

A

9 Employer (See Instructions)

Date Full name of contributor

3

Contributor address;

‘20

[} aut-ci-state PAC (1D#:

_]le"l Kenw ook  Abilene TX Trto!

Amount of contribution ($)

State; Zip Code

8 100.co

Principal occupation / Job iitle {See Instructions)

1--

Employer {See Instructions)

Al1siD

Trasrruet onta) —rcc.\!\mo\ngy Spectal

Full name of contributor

-Fr’r_g\.-_[\gk .Sc.o'\"\‘ D.?f_.s...r

Contributor address;

Data

3/1'-\/20

[ cut-of-state PAC (ID¥:

Ab [ le\J":,

Amaount of contribution (§)

State; Zip Code

X 7%ol

5,200.00

S Cleas Abbe_: Gt

Principal occupation / Job title {See Instructions)

Cka_.rm;d ! Bresoh ent

Employer (See Instructions)

First Fivernca ! Bank

Date

3/is)ro

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

Mls To.rfﬁ)maoa( Ab lerve ,Tx 79605

Amount of contribution ($)

State; Zip Code

y: 2 250. oo

Principal occupation / Job titfe {See Instructions)

resichenrst

Employer (See Instructions)

Shelton Foundatons

If contributor is out-of-state PAC, please see Instruc

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

tion guide for additional reporting requirements.

8

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 8/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Tolal pages Scheduls Al:

daF“

2 FILER NAME_

DPNIVA... A“bu's fc.m'pq..;;-r\/

3 Fller ID (Ethics Commission Filers)

4 Date

3/ 15 /o

S Full name of contributor [ oul-of-stats PAC {1D#: )
- Mike Schytte
6 Conlribulor address; City; Slate; Zip Code

,269 k/rvs-.sburv A‘LtICNc. Tk 77&02—

7 Amount of contribution ($)

8 /op.co

8 Principal occupation / Job tile (See Inslructlons)

9 Employer (See Instructions)

3/"‘\[20

ENCi ees
Date Full name of contributor [ aut-of-state PAC {1Dw: ] Amaunt of contribution ($)
. .?.':33 ¥ Beckhan

Contributor address; City; State; Zip Code

141 Wosianid Tra A’blleﬂc.‘—D( 79645

B 200.00

Principal occupation / Job title {See Instructions)

reSwedl

Employer (See Instructions)

Date

?/‘ 1/;0

Full namea of contsibutor O oul-ot-state PAC {ID#: el |

L\N*O- C\MJ "

Contributor addrass; Git'_.r Slala. : le Code '

* 100.00

1724 Coa_ Roo.sh Avlenve DX TV Goy

Arncunt of contribution (%)

Principal occupation / Job title (See Instructions)

ek, Ch,

Employer {See Instructions)

Data

3/"‘/20

Full namne of contributar [ cut-oi-state PAC (ID#: )

Conlrlbulor address City; Stale; Zip Code

T Macfie\d AMlemse T 1904

Amount of contribution {$)

14200. oo

Principal occupation / Job titls {See Instructions)

Xresrdant Gfm—‘s\o.rsa

Empioyer (See Instructions)

'F;..:m AatwnS

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. q

Forms provided by Texas Ethics Commission www.athics state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHeDULE A1

The Instruction Gulde explains how to complete this form. LD T O TR S
o _of 1

3 Filler ID (Ethics Commission Filers)

2 FILER NAME

bou& Albus G.MPGA_’ ~

4 Date 5 Full name of contributor [ out-of-state PAC {ID#: y| 7 Amount of contribution ()
3, - .Gaq.\a. Neo .. . 8 50.00
‘q /ZO 6 Contributor address; City; State; Zip Code 0 O
3 Senrtn A‘ ||¢.~¢,—rx ™

8 Principal occupation / Job title (See Ins ructions) 9 Employer (Sea Instructions)

(e Xvred
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
3 Kas 35p W
&IZO Contributor address, City; State; Zip Code ’ /o o o 0

4 Monarca, Allene ™ W Aoy

Principal occupation / Job tile (See Instructions) Employer (See Instructions)
reoMor Shoval) %Hror;

Amount of contribution (3)

Date Full name of contributor (] out-ol-state PAC (ID¥:

3 uw'ime%m Nownter
/\9’20 ZIpCode ﬁ S-O.Qo

Contributor addre'sé‘\ Stale.

\veso A o

Now Al\la«."k Loy

Employer {See Instructions)

Principal occupation / Jab title (See Instruclions)

Date Full namae of contributor [] out-af-state PAC (ID#: ; Amount of contribution ($)
= Losmrenee €. G\ 5
I \q ’Z.o Contributor address; City; State; Zip Code z &590.00

Yo Box 176 A\ene TTX 9404

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
Cmr: A i rvsher [__)Qd g Sones Eg el o) oay

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stata PAC, please see Instruction guide for additional reporting requirements, l p

Revised 1/1/2020

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us



MON

ETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schadule A1:

of (]

4 Date

3"“}20

2 FILER NAME

Ybus Cm&,\qd

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor O oul-nr-unle PAC (ID#:,

chf\ \/&

6 Contributor address, Clty. State; Zip Code

2434 Regent  Abilemwe X 19005

7 Amount of contribution ($)

i 30.00

8 Principal oceupation / Job title (Seg_lnatmcﬁons)

9 Employer (See Instructions)

| (CeXvrech
Dale Full name of contributor [ out-of-state PAC (D Amount of contribution (5}
Contributor address: Clty; State; ZIp Code

Principatl occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D

Contributor address; l’.:lt).r,-. o State; Zlp Code

Amount of contribution (%)

Principal occupation / Job title (Seea Instructions)

Employer (See Instructlons)

Full name of contributor [ out-ot-state PAC o

Cantributor addrass; City; Stale; Zip Code

Amount of contribution (3)

Principal occupalion / Job title (See Instructions)

Employer (Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting raquirements. ‘ \

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us

Revised 1/1/2020




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Crodit Card Payment

Advertising Expeanse Event Expense Loan RepaymentRaimbursament Sclicitation/Fundraising Expanse

Accounting’s Foes Office Overhead/Rental Expensa Transportation Equipment & Raelated Expensos

Consutting Expenae Food/Bevarage Expenaa Polling Expense Travel In District

ContributionaDonations Made By GlifVAwarde/Memorials Expense Printing Expenag Travel Out Of District
Candidate/Officeholder/Paiitical Committes Logal Servicos SalarlesWages/Contract Labor Qiher (onter a catogory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde explains how to compiate this form.

1 Total pages Schedule F1:

2 FILER NAME

Veonrna. Plbus

| 3 Filer 1D (Ethics Commission Filers)

Q.n\_p_g,\sl\l

4 Date § Payeename T
2/5/2029 Ficst Finanaral _EUK
6 Amount ($) 7 Payee addrass; City; State; Zip Code
tj\ {5 4oo ?'Nc_ Stecex Ab\lmﬂ- X 7?601
? (2) Category (Sao Calegories listad at the top of this schedule) {b) Description
PURPOSE
p Acwonh-ug /&NK\AB Clheck oler
EXPENDITURE [
{©)  [[] checkirtravel outside ofToxas. Complolo Schodula . [] check it Austin, T, officaholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Dato Payee name
2, - ~ B
14 [2o20 V9SPS 50«\“: 3)
Amount ($) Payee addrass: Cily; Siate; Zip Code
b5 0o 2sol Bufulo C’o.p B Abilene Tx Tbos
Catagory (Seo Calegorios listed ul the {op of this schadule) Description
PURPOSE
OF Eﬂdf‘atmn> sl-amps
EXPENDITURE
D Chack if travel outside of Taxas. Complate Schedula T D Gheck If Austin, TX, officohalder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
2/23/2020 F:fs'l' TTNMClG—, Bc.NK
Amount ($) Payse address; City; Siate; Zip Code
bsoo Hoo Fiwe Street Abilene TX 790l
Category (See Calegorios listed ai the top of this schadule) Description

Mo thl
muu-}'mz:vcc. F::.g_,

[ cheek it Austin, T, omcsholder tiving axpense

Accovnh ~s, /Ba.ukmj

[ cnecxittravel outside of Texas, Compieta SchodueT.

Complete QNLY if direct
axpanditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde explains how to completa this form.

Advartising Expense Event Expense Loan Repayment/Relmbursament Soliciation/Fundraising Expense

Accouny g Foes Office Overhaad/Rental Expense Transportation Equipment & Related Exponsa

Congulting Exponse Food/Baverags Expense Poliing Expense Traved In District

CantributionaDonations Made By Gif/Awards/Mamorials Expense Printing Expenseg Travel Out Of District
Candidata/OfficehoiderPoiltical Commitise Logal Services Salarles/Wages/Contract Labor Cther (anler o category not listed above)

1 Total pages Scheduls F1:

2 FILER NAME

Corn

3 Filer 1D (Eilhies Commission Filers)

3Z Buterzvp Dnve

Abilene -TX

Ead)
4 Date 5 Payes name
3" ’-/20:.0 \)Mlsh& ,53131
6 Amount ($) 7 Payee addrdgs; City; State; Zip Code

106

[2381.49

(a) Category {See Catagarios listed at the top of this schedula)

{b) Dascription

PURPOSE
OF K7 SDiges 'éf‘ Cch,p Qg A
EXPENDITURE NM*\% ‘3 3
{c} D Check It travel cutside of Taxas. Completa Schadule T, D Check if Avatin, TX, aMcaholder living expense
9 Complate ONLY If direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee namea
?A /zozp &_\\.1\5 Pp“u\'uqs * Md-\\ SG“U\CC_
Amount ($) Payee addrass: City; State; Zip Code

8 06.25

1342 B Xndostria) Bl Abjlene TX 79002

Calegory (See Calegories listad at the lop of this achedule) Description
PURPOSE So licivtanon / CNUG-‘OPQ , pﬂé*‘ﬂ.—’ -, .ﬁl’tr
OF
EXPENDITURE 'F\md.ﬁn—l LT 'S,

[] cneckrtravel outeide of Taxas. Compiste Schaduia T,

] check It Austin, TX, officshalder iving

expanse

Complate ONLY H direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM
Date I| Payee name
/29/2.0:.0 ch—"' Rsywc_
i@ Amount {$) Payoe address; g Clty; Stalo; Zip Cade
55—0 2%%0  Suwmnt ®rook Cr Abileve TXx 7960}
Catagory (See Categaries lislad al the top of this schedula) Dascription
+
B Q&M\u Cberteri ¥ 'FU el im “"""m"‘"
EXPENDITURE For pething vt al bl)N.S
D Check It travol outaido of Texas. Complete Schedule T. D Chock If Austin, TX, officeholder living axpansa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

o

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethics.stale.tx.us

Revised 1/1/2020




